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adversities. Given the importance of hope, Snyder developed the hope
construct and its questionnaire. Therefore, the purpose of this study was to

HKeyW_cl)_;‘]ds: develop a hope therapy program based on Islamic teachings and the
Hggg Slogy achievements of classical psychology.

Heart Disease Methods: The research method used in the present study was text-based and
Islam content analysis. To this end, the content related to the theory of hope in
Sense of meaning psychology and Islamic teachings was collected and analyzed. Based on the

results of content analysis, the Hope construct consisted of seven components

of knowing the purpose of life and having a tendency toward it, setting goals,

motivation and self-motivational skills, trust, thoughtfulness, effort and the

skill of coping with the obstacles. Then, the Islamic Hope Therapy package

@ was designed for patients with heart diseases and its content validity was

@ evaluated. After gathering the experts' opinion, the Hope Therapy Program
. was formulated with the final Islamic approach. In this study, all ethical
https://doi.org/10.22037/jrrh.v7i2.29715 considerations were observed and no conflict of interest was reported by the

authors.
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Results: The findings of the present study showed that the Islamic Hope
Therapy program for patients with heart diseases consisted of eight ninety-
minute sessions, which involved 1) establishing a therapeutic relationship and
presenting goals and rationale behind the treatment, 2) becoming familiar
with the purpose and meaning of life in Islam and strengthening its Attitude
and role in hope, 3) Teaching goal-setting skills in line with the Main goals of
life and setting meaningful, transparent, and logical goals, 4) explaining
motivation and its importance, strengthening one's self-awareness of
motivations, 5) spiritual motivation skills, 6) Planning and choosing the right
path, enhancing creativity and planning skills, 7) the skill of encountering the
obstacles and flexibility skills, 8) increasing the remembrance of God and
having trust in Him and drawing conclusions.

Conclusion: Hope Therapy with Islamic approach has positive spiritual and
psychological dimensions and is different from the Classic Hope Therapy.
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{ Summary

Background and Objective

Heart disease is chronic and debilitating and has
many psychological effects such as extreme
fatigue, anxiety and depression (1). In the
meantime, it is important to pay attention to the
role of hope. Hope, as a positive psychological
construct, protects individuals in the face of
adversities (2) and has been studied as a
significant construct in individual motivation and
behavior (3). Hope is a process that allows people
to set goals and pursue them (4).

Given the importance of hope, Snyder
presented the structure of hope and its
guestionnaire. In Snyder's model, hope has three
components: goal setting (set goals), direction
(creating strategies to achieve those goals), and
agency (motivating oneself through agency
thinking to start and continue moving according to
strategies). Hope therapy is a treatment program
based on Snyder's theory of hope designed to
increase hopeful thinking and strengthen activities
related to goal pursuit (5). Hope therapy is
designed in groups in 8 sessions of 1.5 hours. The
contents of the eight sessions include: 1)
familiarization of participants with the therapist
and establishing a therapeutic relationship and
familiarity with the cycle of despair, 2) familiarity
with the cycle of hope, 3) training in goal setting
skills and setting meaningful, transparent, logical,
achievable and measurable goals, 4) the skills of
working out solutions and finding the rights path,
in which participants create multiple paths to
move towards the goals, 5) self-motivation skills
and familiarity with motivational sources and
preventing the loss of motivation, 6) strengthening
the sense of purpose and progress and evaluating
the movement towards the goals, 7) the skills of
dealing with obstacles and problem solving and, if
necessary, goals or passages, and 8) drawing
conclusions and prevention of recurrence (6).

Studies have shown the role of spirituality in
increasing hope in chronic diseases (7-9). Studies
have also shown the role of hope in the spirituality
of chronic patients (10). Thus, hope and
spirituality seem to be interactively effective, and
a package of hope mixed with spirituality can be
offered for chronic diseases. Establishing a
spiritual relationship with God the Almighty gives
one the assurance that a strong force will always
support him. By giving a spirituality dimension to
problems, these people cope better with problems
and are less stressed and anxious. Belief in the
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support and help of God the Almighty also gives
them more hope for recovery from illness (11).
Praying to God strengthens positive emotions and
hope in the person (12). Therefore, the purpose of
this study is to design a hope therapy package
with an Islamic approach for patients with heart
diseases, a package that uses the achievements
and techniques of classical psychology and
Islamic spiritual teachings.

Methods

Compliance with ethical guidelines: In the
present study, the principles of ethical research,
including the confidentiality of the identity and
personal information of experts and taking into
account the opinion of each expert in general and
the final summarization of the opinions of experts
were observed.

This is a text-based study and was conducted
using content analysis with contextual theory
approach. For this purpose, the content related to
the theory of hope was collected and the content
was analyzed. Based on the findings of content
analysis, the structure of hope was designed and
presented to 12 experts to assess the validity of
the content. After collecting the opinions of the
experts, the hope therapy program was developed
using the final Islamic approach.

Results

The construct of hope with an Islamic approach
includes 7 components of recognizing the purpose
of life and having a tendency toward it, goal-
setting skills, motivation and self-motivation
skills, trust, working out solutions and finding the
right path, effort and perseverance, and coping
skills. These seven components interact with each
other. By recognizing the purpose of life and the
tendency towards it, a person creates a sense of
spiritual meaning and evaluates every moment of
life as an opportunity to get closer to God. With
goal setting skills, he sets appropriate goals in
various fields and has a high spiritual motivation
to achieve the goals, uses skills to increase
motivation, devises plans and paths to achieve
goals, strives to achieve goals, and trusts God
given His infinite power and kindness, and
overcomes obstacles. S/he predicts well and deals
with them. Based on these components, a hope
therapy package was developed.

Conclusion

Findings of the study related to Omid (hope)
therapy program with an Islamic approach for
patients with heartdiseases include eight ninety-
minute sessions. The objectives of the sessions
included 1) familiarity of participants with the
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therapist and establishing a therapeutic
relationship and presentation of goals and the
logic of treatment, 2) familiarity with the purpose
and meaning of life in Islam and strengthening the
tendency towards it and its role in hope, 3)
teaching the skill of goal setting in line with the
main purpose of life and setting meaningful,
transparent, logical, achievable and measurable
goals, 4) explaining its motivation and
importance, strengthening one's self-awareness
towards his/her motivations, 5) strengthening the
spiritual motivational skills and giving a spiritual
dimension to goals, 6) planning and choosing the
right path, strengthening creativity and the
planning skills, 7) predicting and overcoming the
obstacles, flexibility skills 8) strengthening the
remembrance of God and trusting Him and
drawing conclusions.

The hope therapy package designed with an
Islamic approach has some advantages over
Snyder's classic hope therapy package and the
hope therapy package based on Salehi's Islamic
sources. The classic hope therapy package
strengthens the goal-setting skills in individuals to
set clear, logical, and measurable goals, then
consider multiple paths and routes to achieve
those goals and maintain their motivation along
the way (13). Islamic hope therapy also uses goal-
setting skills, but all of these goals are integrated
into the purpose of life. Snyder emphasizes that
the goal must be valuable enough for the
individual to reinforce conscious thinking about
achieving it (5). In the hope therapy package with
Islamic approach, the purpose of life is the
spiritual growth of the soul and readiness to enjoy
the manifestations of God in the hereafter. This
purpose gives meaning to the whole life of man
and makes life valuable and plans are made in this
direction. This goal integrates all aspects of a
person's life in a meaningful way. But in Snyder's
classic hope therapy, goals can conflict with each
other, and conflict is a source of stress. One of the
advantages of the present package is setting goals
in different areas towards a main goal and making
the person active to achieve those goals.
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